MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH o —=62—-026995 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ; 3 ﬁi
Reg:mmtEB JUL ﬁgﬁtnmuy Registration District No. /00 .2/ Registrer’s No. STATE FILE NUMBER
DO NOT WRITE " =% TTTTETTTT T T TTERSe e ——
ON THIS $TUB AMENDED
1. PLACE OF DEATH J . . 2. USUAL RESIDENCE {(Where deceased lived. If Institution: Residence before
a. COUNTY acKson a. STATE . b. COUNTY admission)
VS 300 a - Misgouri Jackson
Rev. 4/59 a b. CITY (IF oulside corporate Nimits, give TOWNSHIP only) Length of say in 1b - g Tnside Limits
ORr R: 2
w Kansas Cit .
2 TOWN y . 0O vears TowN Kansas Clty Yes O No [
1 : e, iULL NAME OF (1f NOT in hospital, give locstion) Inside Limits d. EI;FI!)%EEES {If outside, give locstion) Reside on Farm
~ OSPITAL OR
pd instution General Hospital ¥ N v N
2, 48|25 STt P g NeD 913 Holmes “0 NoR
3J R 3. GlAME OF DECEASED First Middle Last 4, DélgE Month Day Year
yYpa or print)
Kenneth E. Camp DEATH  July 9, 1962
4 < 5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) ;:DUN:ER 1DYEAR l:UNDEﬂ '-: HR
i i nths l ays ours in,
5 r__? Male w’hite Widowed J DIVDTCEdf 2-21—1899 ‘3 E E 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country}) | 12. CITIZEN OF WHAY COUNTRY
[ v uring mest of working life, aven if retired) A
3 oreleeper - ret, Welfare - Publid Creston, Touwa U.S.A.
7 l 9 lJa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
—d
r——
; Q L. Jay Camp Martha E. Shearer
8 U) 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 SOC1aL SECHIRITY NO 17. INFORMANT Address
< { ne, or unknown) | (If yes, give war or dates of service
)R] iw Mo —_—— e = - Charles A, Duncan, Xansas City, MO.
joc = 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY; - ONSET AND DEATH
2 u z (IMMEDIATE CAUSE (o} __Broncho genig Carcinoma
11 Q o
L0 O
W<
12 X |y =] - Conditions,. if any, DUE TO (b) Seve;:e B:Qnghg Enﬂ]mgnja
\.5’7' o v 5 which gave rise to
— =% |z sbove cauie -{a), -
13 .J_: - stating the under- |, a -
lying cause last. } DUEJO 3]
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART ILl. If deceased was famale was
g disesss condition given in PART | {a} there a pregnancy in last 90 days.
g ‘ 5 ' 1 Yes ] 0O No | O Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
‘3‘ & PER D? o o W]
2 o NO O
-
z = Z| 20c.TIME OF  Four  Month, Day, Tesr
2 5 INJURY am.
b4 2 g . p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= « WHILE AT WORK ] farm, fectory, straet, offics bidg., etc.) i
5 - g NOT WHILE AT WORK (O
e | Q T=T7-62 7-9=62 10-6
=7- ~9= — —10-62
<0 g é a 21. 1 attended the dacessed from =7 to. and last ssw pim, slive on T
: . ; A 9 o Death occurred .. ,-.___ 12 20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
3 J& 8 8 § 22a. SIGNATURE \r (Degrea or titl . 22b. ADDRESS [22c. DATE SIGNED
»8.
> | |5 M B3 Pred> 2400 Cherry 7-10-62
2 Z3a. BURIAL, CREMATION, 3. GATE 23c. NAMESF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)
o ] REMOVAL (Specify) M
z e Burial 7-11-1962 Forest Hill Kansas City O.
b3 <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE
w
= @ Wagner Funeral Home, K.C. MO. Dm0 42

T [Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER ‘ |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ) , Student Embalmer No._

working under my personal supervision. -

Student . Signe
Signature of Student Embalmer

Licensed Embalmer No. J—ié 5

P.O. Address_/_mm@ /%L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




